PERSONAL FINANCIAL STATEMENT Form PFS - LOCAL

Note: A PFS filed with the Texas Ethics Commission must be filed eleclronically. The only exception is
for individuals appointed to office. See the PFS Instruction Guide for more information. COVERPS AH GEEE .'Il-
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. Family members whose financial activity you are reporting (see instructions).

N/A

SPOUSE

DEPENDENT CHILD 1.

2,

3.

- ——— —  — —  ——— — —— _——— — —  ————— — ———————— |

In Parts 1 through 20, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14 and 20,
you are required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Part in the report.

|:| N/A

NIA

JRIRICR]
=
B

N/A

N/A
V] Nia
V| Nia
Z| N/A

6 PARTS NOT APPLICABLE TO FILER

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Staternent

Part 11A - Ownership of Business Associations

Part 11B - Assets of Business Associations

Part 11C - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Commeon with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant
Part 18 - Legislative Continuances

Part 19 - Contracts with Governmental Entity

Part 20 - Bond Counsel Services Provided by a Legislator
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page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! INFORMATION RELATES TO

|:| DEPENDENT CHILD

FILER D SPOUSE

2
EMPLOYMENT

@ EMPLOYED BYANOTHER

O SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Harris County
1001 Preston St. Suite 911
Houston, Texas 77002

NATURE OF OCCUPATION
Elected offical

[] oEPENDENT CHILD

[[Jruer []spouse

EMPLOYMENT

O EMPLOYED BY ANOTHER

O SELF-EMPLOYED

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATICN

|:| DEPENDENT CHILD

[]Fuer [ Jspouse

EMPLOYMENT

O EMPLOYED BY ANOTHER

O SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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MUTUAL FUNDS PART 4

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. [f
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND _ NAME
Voya Intermediate Bond Port |
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ Jsrouse [ ]oerenpentcHio
3 NUMBER OF SHARES (®Lessthanin (10070 499 Oswross () 100010490
OF MUTUAL FUND
O 5,000 TO 9,999 Om.nno OR MORE
4 IFSOLD NET GAIN
Q @LESS THAN $8,930 Oss.sao -$17.859 Osw.aso - $44,629 Os44,eao OR MORE
O netross
MUTUAL FUND NAME
Voya Index Plus LargeCap Portfolio |
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [v]FiLer [Jsrouse [ ]oepenoent cHio
NUMBER OF SHARES Ousss THAN 100 @ 100 TO 499 Osoo 70 999 O 1,000 TO 4,999
OF MUTUAL FUND
O 5,000 TO 9,999 Ow,ooo OR MORE
IF SOLD NET GAIN
O @LESS THAN $8,930 Osa.sao -$17.859 Osn.sso - $44,629 Ow,szo OR MORE
O nervoss
MUTUAL FUND NAME |
Voya Index Plus SmallCap Portfolio |
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [Jsrouse [ JoerenoentcHio
NUMBER OF SHARES (®resstanioo (10070 400 QOswross () 10070439
OF MUTUAL FUND
O 5,000 TO 9,999 Ow,ooo OR MORE
IF SOLD NET GAIN
O @ LESS THAN $8,930 O$8.930 - $17.859 O $17,860 - $44,629 O $44,630 OR MORE

O NET LOSS
| COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ‘
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MUTUAL FUNDS

page in the report.

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME
Voya International Index Port |

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

I:I DEPENDENT CHILD

[v/]Fer [[Jspouse

3 NUMBER OF SHARES
OF MUTUAL FUND

O 1,000 TO 4,999

O NET GAIN
O NET LOSS

4 JFSOLD

O NET LOSS

MUTUAL FUND NAME
SHARES OF MUTUAL FUND
e Uy [[Jruer [Jsrouse [ ]oerenpenT cHiLp
NUMBER OF SHARES OLESS THAN 100 Owo TO 499 Osoo TO 999 O 1,000 TO 4,999
OF MUTUAL FUND

Os.ooo 70 9,999 O1o.ooo OR MORE
IF SOLD O NET GAIN

MUTUAL FUND NAME

OLESS THAN $8,930 O$8.93O -$17,859 O$17.860 - $44,629 O$44,630 OR MORE

O NET LOSS

l COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [rrer [Jseouse [ ]oepenoent chiLp
NUMBER OF SHARES Oressmanson (1001048 Oswross () 10010499
OF MUTUAL FUND

O 5,000 TO 9,999 O10.000 OR MORE
IF SOLD (O ner can

DLESS THAN $8,930 O $8.930 - $17,859 O$17.860 - 544,629 O $44,630 OR MCRE

Forms provided by Texas Ethics Commission
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page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 6

tion, see FORM PFS—~INSTRUCTIO

When reporting information about

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of maore than $1,790 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-

providing the number under which the child is listed on the Cover Sheet.

N GUIDE.

a dependent child's activity, indicate the child about whom you are reporting by

1
PERSON OR INSTITUTION

U.S. DEPARTMENT OF EDUCATION

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
2 LIABILITY OF
FILER DSPOUSE D DEPENDENT CHILD
3 FEDERAL
GUARANTOR
4
AMOUNT O$1.790 .$8.929 O $8,930 - $17,850 Ow.eso - $44,629 @544,630 OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[Jrrer [ Jspouse [ ]oerenoent cHip
GUARANTOR
AMOUNT O s1r-s8s0 () sesa0-s17.889 () 17.860 - s44.629(_) 544,630 OR MORE

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
[Jrier [Jspouse [] oepenpen cHio
GUARANTOR
AMOUNT Os1,7go -$8,929 O $8,930 - §17,859 Osw.aeo - $44,629 O$44.530 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section
36.07(b) of the Penal Code, in connection with a conference or similar event in which you rendered services, such as
addressing an audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the
expenditures on transportation, meals, or lodging. You are not required to include items you have already reporled as
political contributions on a campaign finance report, or expenditures required te be reported by a lobbyist under the lobby
law (chapter 305 of the Government Code). For more information, see FORM PFS—-INSTRUCTION GUIDE.

1 NAME AND ADDRESS
PROVIDER Way o Win
340 S Lemon Ave #1940
Walnut, CA 91789
? AMOUNT $750.00

_——-__—_—_—

NAME AND ADDRESS

PRCVIDER

PROVID
ROVIDER Stanford University
Office of Student Engagement
520 Lausen Mall, Old Union
Stanford, CA 94305
AMOUNT $760.80

————— ———————————— — —— ——————— |

NAME AND ADDRESS

AMOUNT

PROVIDER

P

NAME AND ADDRESS

AMOUNT

P ——

PART 13

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

is not considered filed.

| swear, or affirm, under,penalty of perjury, that this financial

true and correct and i
me under chapter 573

St MAR, 7,
S
Please complete either option below: §§' 153’“’0% X A5
£ O, a1z
Z o f £
(1) Affidavit EY Q’Pos i §
%3%?3"‘53’-' §
'11] \
% ER 2‘\'\\\“\\
NOTARY STAMP/SEAL LT
Swom to and subscribed before me by J—iﬂa. M 3 [—l{ddgo this the ?ﬂ'l& day of \ Line
(] ;Z/gwth;m:ine s my hand and seéi 1 office. . >
j‘ % Cs —Lzrba Konm lKase Notany Tulbolic
Silnaturs Of offfeer adny ing\oaTh \ \Prinl‘ed name of off|cer adminislelring oalh Title Gf}ﬂﬁmf administering oath
{2) Unsworn Declaration
My name is ., and my date of birth is
My address Is 5 . . 5
(street) {city) (state}  (zip code) {country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Registrant (Declarant)

Forms provided by Texas Ethics Commissicn www.athics.state.tx.us Revised 1/1/2021



